U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.'86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ??5 gﬁ ; 2. Fiscal Year Covered From:
1/ 1 / 2004 Thowh 12 / 31 / 2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name Joseph W Borden Name plymbers and Steamfitters Local No. 7

Labor Organization File Number 002-630

P.0O. Box, Bldg., Room No., if any P.0O. Box, Building and Room Number, if any

Street 1 pxcelsior Ave. Street 308 wolf Road

Clty proy Cty  patham

State New York ZIP Code+4 12180 State New York ZIPCode+4 12110

5. Position in labor organization. .
Officer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed %ij @W//\\_ On @“}/ “’G’\Df’ ‘\2—15) &7 "}“ LGLC(?WY 7

Date Telephone Number
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St IT BY: PLUMBERS LOCAL 7; 5187850855; AUG-10-05 2:48PM; PAGE 7/11
Name of Persan Filing  Jozeph Borden Fite Number U-
B. Huld an interest in or derived Income or ecanomi  benefil with menetary value from a business (3) a
aubstantal part of which conglats of buying from, s¢  ng or lgesing to, or otherwise daating with the business
of an employer whose employees your labor argani ation represents or i actively saeking to represert, or
(2) =1y pan of which consisls of buying from or sell 3 or lsaging diractly of indirsctly lo, or otherwise
dealing with your labor arganization or with a trusti - which your labor organization ig intarested.
8. Nzme and addrass of Businass {Including trade rz 19, if any,. 9. Business daals with:
Name UR Local No. 7 Apprentice Tri .ning Fund
@ a, Lavor Organization
Tracle Name, if any:
[:i b. Trust
P.Q. Box, Bldg., Room Nu., Iif any
D . Employer
Streat 308 Wolf Road
. Gy Latham
State New York ZPC e+4 12110
10. 1F9.b. or 9.c. in checked give trust ar smployer's 1ame. 11.a. Neture of such dealing.
Nang
Trade Name, if any:
P.0. Box, Bidg., Room No., if any
Strest
11.b. Approximate dollar value of such dealing.
City 12.9. Naturs of Interest held or incame recsived.
Staia ZPC d5+4 Expenges Instructor Training
12.b. Amount. 51,745

C. Racaived from any employar (other than ¢

. employer covered under paris A and B above)

or fiom any labor relations consultant to an emplc 2 sny payment of monay or ather thing of valus.

13.3. Nama and address of Empleyer or Labor Rela ns Congultant

{including trade nama, if any).
Name
Trade Name, if any:
P.0). Box, Bidg., Room No., if any

Strast

Clyy

State ZIPC detd

14,8, Neture of paymant,

13 b. Iz the Business an Employer D

er

or nsultant D ?

14.b. Amount of payment.
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